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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


write RURAL 


AOS 


pd give nearest town) 


Aite 


7 


Bes ag (c/a 


U7 Glenwacd 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) 


, d. STREET ADDRESS 


Ave 
|. NAME OF First 


Middle 


. NEG CERTIFICATE OF DEATH 08683 

23 ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
35 & COUNTY a. STAY ae” COUNTY b 

2a LL MARYLAND fae Ae C WE nd 
is 3 ve b. CITY OR TOWN {if outside corporete limits, %. LENGTH OF STAY IN 1b c. CITY OR TOWNAIF outside aod De “write RURAL and give rest town) 


| a. 1S RESIDENCE 
ON A FARM? 


we 


Day Year 


a/ WEA 


DECEASED 
Georve. th 


(Type or print) 
6. COLOR OR RACE 


WIDOWED 


7. MARRIED ["] NEVER MARRIED [~] 
Divorced [_] 


B. DATE OF BIRTH 


2-9—]} 


{ln years 
last birthday) 


SSF | 7K 


IF UNDER 1 YEAR 
Beatle Days 


IF UNDER 24 HRS. 
Hours) Min. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of grt life, aven if retired) 


‘Ob. KIND OF BUSINESS OR INDUSTRY 


Refived 


11. > ir {County & State, or foreign country) 


a 


) 12. CITIZEN OF WHAT COUNTRY? 


US Soe es 


in any event, within 72 hours after death. 
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14. MOTHER’S MAI NAME 


13. FATHER’S NAME 
15. WAS DECEASED EVER IN U.S. ARMED. ane a 
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€ es 

(Yes, no, of unkown) | (Hyes gi ar or detes of service} 
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—, 


ra SOCIAL SECURITY NO. 


UC 6-6 9-56 SFI 


17, INFOR! 


Man ENoce Col 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


/18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, and (e).) 


|, cremation, or S 


9ava rise to immadiate cause 
{e), steting the underlying DUE TO 
cause last. {e) 


4420,] DUE TO 
Conditions, it eny, which in Sf 
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ONSET AND Dit 
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ceased from....... J... voseee Real 
and thet death Skee at avon x 


should be detached for use as the bu 


oom 


, from fe causes and on the dete stated above, 
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& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) a 
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& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
Rf 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) (Stete) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NLBSS5 CERTIFICATE OF DEATH 


3 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: 93 5384—— 
®. COUNTY “ta \ \ + a. STATE b. cour 
nw ° MARYLAND fad. Desk. 
b. CITY OR TOWN [if outside corporale limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, writa RURAL and giv 
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d. RM af re O° = \\ 3S ee 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) je. IS RESIDENCE 
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eynovi a\_ TOS. ON 723% LU. Wate Ss ves [] No 
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aa 
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{Type or print) S 
5. SEX 6. 23 x RASE]7. MARRIED [eYNEVER MARRIED L1| &,DATE OF Sa 


Nal A We e@ | wiowe[] _ vivorcen [-] 


Ya. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 
‘tae ing most of working life, even if Se 
13, FATHER’S NAME 


1S. MVAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas ng, or unkown) Oe che ae 


DEATH aun\ a ee (a 


9. AGE {in years iF UNDER 1 YEAR| IF UNDER 24 
oe bithday) [Months 
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N non (2 aie: & ae or ay v CITIZEN OF WHAT COUNTRY? 


14. M' ts Malas 'S MAIDEN NAME 


en, ca fltae 
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pF LO 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Dg-3U- G64 Fe reaa > 


18. CAUSE OF DEATH [Enter only on: ar line, for “3j ‘end (c).. i] - rae eat 

Nig! anaes WENT AI Eek 8 K FiBRILATION flees 
LO, DUE TO 

cotton, #9, via) w/ AYO CAA nde ok INEAKETIs W i 


gave rise to immediete cause 


sat Sesetea FO = Apts fapelee © Gal Pilecw yes 
WAS sorte 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 

2 —— as Nore 
1s we xo [5] 

= 208, ACCDENT hb UNDERLYING ches DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

A CONTRIBUTING CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

6 Hour a.m, While Not While, factory, street, office bldg., ete.) | 

2 icy 1" at work at work ! 

Sed OM. cease Bo FH 0 .ccccpugenufvnn 10. 2et08F (I) (we) last 


tended the d 
saw the deceased alive on.........../..f.... A Weboan, that deathéccured at lOO.m, from the cduses and on the date stated above, 
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Wes jr ee a a 7 /ofee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH 


nN Q 6 a & DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


RUBAL gag give nearest town) 


6 years Easton 


¢ 


st 

3 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
33 ai Talbot maryLanp || ° Maryland >. COUNTY Talbot 

2 3 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION. 


,» d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


(Yes, no, or unknown) | {lf yes, give war or dotes of service) 


No 


> 
£4 
=o 421 North Street i 421 North Street ves [] No [4 
bY 4 
£6 |. NAME OF First Middle last 4, DATE Month Day Year 
at - DECEASED | OF 
= 8 pres aapnt) Frances Hurlock ie July 22 19 62 
>o 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe lost birthday) FManths[ Days | Hours] Min. 
2 Female White WIDOWED fd ORCI] uly 27, 1872 89 ¥". 
€ 100, USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i} during most af warking life, even if retired 
3 Housework Home Dorchester Co,, Maryland  U.S.Ae 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 ; 
2 William Blades Sarah Satterfield 
sey 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
a 
a 
He 


None 
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INTERVAL BETWEEN 
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20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NOES CERTIFICATE OF DEATH 08686. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ee If institution: Residence before iWnatos 


3, COUNTY ow Rone 
OT OF TO ee ee earaei el ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oltside corporete limits, write RURAL and give neeres! town) 
write end give nearest town) 
5 /¢Me- |X ST Mithaehs Ba S05 - 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give steel addres) ] & STREET ADDRESS o. 18 RESIDENCE 
R16 - ViSTA NvRSing Home lhl te : P ves] NOPR 
3. NAME OF “Middle = —Ss—~S*«wd | 4. DATE Month ia Year 


DECEASED 


(Type or print) er Ne N, ONES 1 SEaTH oJoly 
F UNDER 1 ie 


3. SEX 6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | & Di OF BIRTH 9. AGE (In years ae 
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_ — 
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PART |, DEATH WAS CAUSED BY: 
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8 a EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, \ 20f. (City or town) (County) (Siete) 

ray Hour a.m. While Not While factory, street, office bldg., ete.) 

2 ae 19 at work ot work I 


eased from. [ ne 
irc J and that ont rasan 


8 DiS fo: eile. , 180.2 ihat (1) (we) last 


“.M, from the causes and on the date stated above, 
"2b. DATE 


ATTENDING, STAFF SIGNED 
mp. | PHYS. Bl _BiRecTOR OO Pavs. 2-27 -6. al 
22d. ADDRESS > , 
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23b. DATE THEREOF 
ye/or Live. ANtChAEL S ho . 
2b. REGISTRARS SI NATURE 
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‘CTOR: After this certificate has been signed 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ALESR CERTIFICATE OF DEATH 0868'7 
iy aac hOY DEATH 2. USUAL RESIDENCE (Where deceated lived, If institution; Residence before admission) 
Talbot manvinnp ||” Maryland * oe tebe 


b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) _ 
write RURAL and give noarest town] ; 
Baston DOA |X __ Sherwood 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 3 | s RESIDENCE 
i 3 i NA FA 
Memorial Hospital Hf ce ce eee 
. NAME OF Lae in <n oo <td | 4. Date Month 
DECEASED OF 
(ge sept) Howard Travis Landon PEA) OLY 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers 
Male whi be 7. MARRIED EX NEVER MARRIED [_] ha yee 
~ wiowin[] _pivorceo[]| NOV. 17, 1893 yrs. 


Wa. 


done during most of working bife, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Printing Co. 


Tl, BIRTHPLACE (County & Stele, or foreign country) 


Somerset County, Md. 


Mananger 


13. 


FATHER’S NAME 
Jgohn JT. Landon 


14. MOTHER'S MAIDEN NAME 
Malvina Parks _ 


. 


{Yes, no, or unkown} 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give wor or dates of service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
none 


ukn. frs. Ruth I. Landon, Sherwood, Waryland 


MEDICAL CERTIFICATION 


| 18. CAUSE OF DEATH [Enter only one cayss 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a) 


L420 ’ | DUE TO 


Conditions, if eny, which (ol 


lok Z— | WTERVAL BETWEEN 
A ONSEJ ANDOFZATH 
V dd 
CEL | hn = 
geve rise to immediete cause 


lina for (Ge 

‘ 

; ge A, [* QML 
(a), stating tha undertying L) 
Mel ate OO) Oe _ 


PART Il. OTHER SIGNIFICANT CONDITIONS COA#fRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


‘AS AUTOPSY 


PERFORMED? 
yes [] No [] 
200. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


While Not While factory, street, office bldg., etc.) | 


‘at work at work 


Hour @.m, 
p.m. 9 


a 2.2. that (1) (weplast 


‘J on the date stated above, 


22b, aeD 
ATTENDING, D. STAFF SiG! 
mp. | PHYS. src D0 Pays. 2 eee 
22d. ADDRESS a <i oa 
‘238. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Sarooriyl (Siete) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
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13, FATHER'S NAME 


Martin Lankford 


e —— 
s 1 CT, DEATH 2, USUAL RESIDENCE {(Whare deceased lived, Hf institution: Residence before admission) 
<3 . STATE b. COUNTY 
ine waar Le Maryland Caroline 
bas) 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (Hf outside corporata limits, writa RURAL and give naarast town) 
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|__Unknown 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=é 


pS 0 CERTIFICATE OF DEATH 
AY 02700 08689_ 
= 89) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence belore adm 
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§ sa oT MARYLAND Maryland Caroline 
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"Take REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
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REMOVAL (Specify) 
Buria 


death. Page 4, 
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ra) R fe 9 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
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TIFICATE OF DEATH 08630 
1, PLACE OF DEATH 
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Hs 0. STAI b. COUNT’ 
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1 director, 


be filed with 
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ITERVAL BETWEEN 
ONSET AND DEATH 


Ag. CAUSE OF DEATH [Enter only ane cause pef ling for (a), (b), ond (€)-] re! : 
PART I, DEATH WAS CAUSED BY: a 
= IMMEDIATE CAUSE (o} Lent atl: At 
Z a 


= d. DAN OF OST UDE {If nat in haspital, give street address) d. STREET ADDRESS e. ea 
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cp 96 1o- caus Noasine Home { ves F] NO‘BY 

6 a neeeaied First i Middle Lost 4. aae Manth Day Yeor 
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2s > during mestof warking life, even if retired) Ge S A 
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a Nn 13. FATHER’S NAME V4. THER'S MAIDEN NAME 
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: eS IAL  P/7-07-S581| [Uap ES pen 
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lying cause last. el 


After this certificate has been signed by the attending physicion and campletely filled in by th 
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a & [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
D870 2 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


3. COUNTY . STATE b. COUNTY i. 
t b pet Pais a N ARY LAND Ss AROLINE 


b. CITY OR TOWN [if outside corporate limits, “¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give neerest own} 
write RURAL end give nearest town) 


da F epermspors DK xt. 
Bddress) | d. STREET ADDRESS ey e. IS RESIDENCE 


2 4+ 201 Ligzety Roan 
3. NAME OF Mem eu] S TA]. eh naa DATE Month Day 


DECEASED P ” OF 
(ype er erm) Ele g Lacy Meredith DEATH a : 23 19 Ge 
5. SEX . COLOR OR RACE 7 MaprieD DALNever MARRIED [_] | 8. DATE OF BIRTH 9. AGH Un yeers IF UNDER 24 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a isir PR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence betore edmission) 


3. COUN’ 
a. STATE dit b. COUNTY 
Tah 67 a aryland Caroline 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, writa RURAL and give neerest town) 
write ‘end give nearest town) ait. , 
Bh an Rural Greensboro | OS 3X. eee 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
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Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
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Machenist Pet Milk Co. | Maryland : Sg) ey NS ‘ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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‘CAL EXAMINER: This certificate should be executed within 24 hours after death. 
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it, File px6 
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or Its designated agent, prior to burial, cremation, or removal, and in any event 


oe MARYLAND STATE DEPARTMENT OF HEALTH 


I of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
82798 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08698 


PLACE OF DEATH = 2. USUAL RES! NCE (Where deceased lived, If institution: Residence before Gomineri: 


ars “TA LBot . MARYLAND STA EG of > MEA AR Ez Jn 


= 


“SEX 


b, CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town}p= V/ 


¢. LENGTH OF STAY IN Ib | 1M) 7 €. CITY OR TOWN (if oulside corporeie limits, write RURAL end give neerest own) 


Do. 


Laer: AVERT OUT x3 
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ven Days | 


10a. USUAL OCCUPATION (Give kind of a 


e durin working life, even-if roljse 
FKEMIE ppnlecosty fork 


| 13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | | 11. BIRTHPLACE (State or foreign country) 


To werasistl EH Besser, 7308S 


"| 14, MOTHER'S MAIDEN NAME 


| Lotgvek eA ifaw 


12. CITIZEN OF WHAT COUNTRY? 


Wed pul 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yes, no, or unkown) | {Hyesgivewarordetesofservice) Whe ey 
: V7b-28-Pfel JAS ELwand weors ee . 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and le). INTERVAL BETWEEN 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia) 
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20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ’ 20f. (City or town) (County) Giate} 
Hate ata? While __ Not While factory, street, office bldg., etc.) | 
are 9 at work [ | at work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy Lh Inspection im} Inquiry ie and in my opinion 
death resulted us, 5. causes Accident ler Suicide fests Homicide i Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
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